Since January, 1966, all neonates in the area administered by the Scottish South-Eastern Regional Hospital Board are tested by the Guthrie method. This testing applies to all hospital-born neonates and also applies, or will very shortly apply, to all domiciliary births in that area. Every week finds a fresh maternity hospital or local authority taking advantage of the diagnostic facilities which are offered by Stobhill Hospital in the detection of phenylketonuria.
At present, approximately 30 %of all Scottish neonates are routinely tested for phenylketonuria, maple syrup urine disease and gal actoseernia, in Stobhill Hospital Bacteriology Department, and it is hoped that within the next year or so all Scottish neonates will be tested.
Only by such nation-wide screening can one group of inborn metabolic disorders be detected sufficiently early in life to enable dietary therapy to prevent the development of irreversible mental defect or death.
Full assessment of biochemical data and of detailed fluid records and the patient'S clinical state (especially cardiovascular) are necessary to rectify serious fluid and electrolyte deficiency and help to prevent dangerous complications.
One patient had recurring episodes of vomiting, the most recent for longer than a week. She was admitted severely dehydrated, in tetany, smelling of acetone and with a pulse rate of 120; Systolic B.P. was 100, uncertain because of muscle spasm. Serum analysis on admission: urea 128 mg./100 ml., protein 9.2 g./loo ml., sugar 130 mg./100 ml., Ca 5.0 rn.equiv.zl., Cl 47 m.equiv.jl., alkali reserve 45 m.equiv.jl., Na 128 m.equiv.rl., K2.1 m.equiv.rl, Two hours later:-micro-Astrup pH was 7.62, Pco , 41 mml-lg.r, standard bicarbonate 40 rn.equiv.zl., base excess -+ 17 m.equiv.zl. In three days of intravenous therapy, there was infused 9.0 litres of 5 % glucose, of which 7.0 litres were also normal saline (1,050 m.equiv.) plus 90 m.equiv. of ammonium chloride; 250 m.equiv. KCL (l9G) were added in the same time, well distributed in amounts controlled by the levels of serum K and of the diuresis. On the morning of the fourth day, serum analysis showed: urea 34 mg./loo ml., protein 5.9 g./100 ml., Cl 102 m.equiv.rl., alkali reserve 28 rn.equiv.jl., Na 140 m.equiv.jl., K 3.3 m.equiv.jI. Patients with hyperemesis gravidarum are not served as a vehicle for a further 500 m.equiv. of uncommon in large Obstetric Units; many are Na and 1,000 m.equiv. ofK. She had a slow but somewhat depleted of fluid and electrolytes and satisfactory convalescence. a few severely so. Patients with severe vomiting near the end of pregnancy, in the absence of The second patient gave a history of about pyelitis, or a recognisable "medical" cause are seven weeks of vomiting; she had lost 2 stones in more rare; two such patients are described in weight (to 12t stones), and had extreme muscle detail, both treated recently in the same Obstetric weakness and gross ketonuria. Pulse rate was Unit within a period of two months. Both were 100 and B.P. 120/90. In contrast to the other multipara and about 30 years of age; in each case case, she had initial serum analysis values which all fluid and electrolyte therapy was controlled were slightly displaced from the normal: urea b h h 30 mg./1OO m1., protein 6.3 g./100 m1., sugar 115 y t e aut or.
mg./100 ml., Cl l l Om.equiv.rl., alkali reserve 18 m.equiv.jl., Na 136 m.equiv.jl., K 3.2 m.equiv.jl. This shows a slight non-respiratory acidosis contrasting with the gross non-respiratory alkalosis of the former case. Rectification of the fluid deficit, over four days of intravenous therapy required an input of 11.5 litres, 5 % glucose, of which only 3.5 litres contained normal saline and I litre had 160 m.equiv. of sodium lactate; K supplements amounted to 320 m.equiv. intravenously, in the same four days. On the fourth day, she had a spontaneous, uncomplicated delivery. Two hours before delivery her serum K had been improved to 3.2 m.equiv.jl, from the minimum level of2.2 rn.equiv.rl, 48 hours earlier; one hour after delivery serum K level was 3.4 m.equiv.jl, In the next seven days, oral supplements included 470 m.equiv. of K and 250 m.equiv. of sodium bicarbonate, all well diluted. She made a good recovery; convalescence was delayed by bacterial infections in three different sites requiring antibiotic treatment.
